. The subglottic narrow ing is seen on x-ray.
We evaluated a 16-month-old boy after his parents noticed that he had become increasingly stridorous over the pre vious 2 months. Before that time, his breathing had been loud but not high-pitched. The child also had difficulty feeding . His breathing symptoms were worse with activity and crying , but they were also present when he was sleeping. His history was significant for congenital hypoplasia on the left side of the heart , for which he had undergone surgical correction resulting in two separate intubations .The longer period of intubation lasted 3 consecutive days.
On physical examination, the child exhibited both inspiratory and expiratory stridor that worsened when he cried. His breathing was labored when he was excited . His cry was strong , and his voice was neither hoarse nor breathy. Suprasternal and intercostal retractions were noted. A lateral neck radiograph revealed that a 3-mm lesion in the subglottis had narrowed the airway (figure 1).
The child was taken to the operating room for flexible fiberoptic laryngoscopy and direct laryngoscopy and bronchoscopy. This examination revealed the presence of two obstructing subglottic cysts, a Cotton class I subglottic stenosis, and an elliptically shaped cricoid cartilage (figure 2, A). With a suspension laryngoscopy technique, the cysts were aspirated with a 22-gauge syringe; they were subsequently decompressed further with a 3.0-mm and a 3. For treatment, most authors recommend marsupialization with a laser, cup forcep s, or microlaryngeal scissors . We took a different approach to removing the lesions in our patient. His cysts were initially drained with a microlaryngeal needle . Once drainage was accomplished, we were better able to assess the subglottic airway. Then we passed a ventilating bronchoscope to complete the decompression. Postoperatively, it is recommended that patients be reeva luated endoscopically in I to 3 month s-earlier if symptoms recur. 
Refer ences

PRACTICE MANAG EMEN T C LINIC
Continuedfrom page 384
shift, which led to improvements in safety and ergonomics. Their ideas were relayed throughout the company so that others would benefit. Taking an idea through a PDSAcycle is easy,but creating a work environment in which individua ls feel motivated and free to do so without being specifically told to is more difficult. How do you enable staffers to take ownership of their jobs? How do you motivate them to take the initiative to independently execute small changes without managerial oversight? Can you trust them?
These were the questions that faced Ralph Stayer, the CEO of Johnsonville Foods , Inc.' But once he convinced himse lf to give up some control and involve his staff in decision making , his business blossomed.Certainly, it won' t be easy if you're used to giving order s, especially when you disagree with a particular idea. But to do otherwi se Volume 86, Number 7 is to waste the experience and talents of your staff. The PDSA cycle is an inexpen sive way to take advantage of their abilities and possib ly create your own overachieving Toyota -like office.
